The bone-marrow tumour was recognised by Von Rustizky in 1873 and was called by him as "Myeloma". The growths are primarily in the bone-marrow, which characterise the majority of myelomas and are classified among the bone tumours (Ewing, 1946) . The authors like Lubarsch (1906, 1907), Pappenheim (1907) 
general.
Two types of myeloma are commonly recognised, the one is myeloid myeloma consisting of primitive granulocytes and the other is plasma-cell myeloma, composed of plasma cells.
The latter, what is also known as plasmacytoma, is much the commoner variety. This tumour arising in the bone-marrow form multiple nodules accompanied usually by local absorption of bone, producing an early recognizable X-Ray picture, spontaneous fractures are of common occurrence because of the bone absorption, [May, 1953 ? PLASMA CYTOMA : GUPTA 271
The disease is one of adult life between the age of 40 (Beck and McCleary, 1919j Fig. 4 ). After the biopsy report was received, the patient was again sent for X-ray examination of the different portions of the body and further radiological report confirmed the histological diagnosis and revealed a typical punched excavation in the skull (see Plate XIII, Fig. 5 Neither the "onion skin" with certain amount of destruction as found in X-rays of Ewing's tumour could be seen in multiple myeloma. Myelocytic myeloma has been described consisting of all the cell types seen in the marrow. Erythroblastic myeloma has also been described but it is doubtful whether these tumours should be included in this category.
Various considerations support the opinion that multiple myeloma is a systemic disease and not confined to the bone-marrow alone. Ha3mic
Reticulosis (Leukaemias) is now regarded as systematised hyperplasias of hemopoietic tissue.
The tumour is derived from primary medullary reticulosis and may be multiple, discrete or diffuse.
Extra-osseous metastases have been described by several authors (Battaglia, 1928; Geschiekter and Copeland, 1928 
